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F~RM 	 ENViF2oP:fr3E ~1 T f~ ?eT F'r~ ® i E ~CT(ON AGENCY 1. EPA I .D. NUMBER 
~ 	 C;ENERAL INFORM ~►TIOIV 6 ~~ 	 lA = 

1 	̀' ~̀ E~ —;.~ 	 ~ortsolidated /'erranits Program F I L  D .  2 4 9 Z 1 	~ L  
GENERAL. 	 ,( ~e,~~: tJ,e `°Generad ~'n ~ tr~,ctions"' bei'ore  startin~.) ! z - 

GENten ~ko^ ~R~ S T t3UCT1ONS 

If a preprinted labe l  has been provided, affix j 
it in the designated space. Review the inforrn- 

LABELITEM5 — _ 	—=� 	— ~ 	— ~ 	-- 	J  

1®'  ~~ M ~~~ 

1 • E~~ 	 ,~ 

ation carefully; if any of it is incorrect, cross 	I 

9IA. FA~ II~ ITIC ~1 =~~#E through it and enter the correct data in the ~ 
~ 	 ~ 

\~~~ 
appropriate fill—in area below . Also, if any of 
the preprinted data is absent (the area to ~'ie \ ~ FACg ~,ITY left of Ehe iabel space lis~ th,e irrforariatior~ 

MA1LING A ®DRESS 	 P EASE PLACE LABEL QN THIS SPACE that should appear), please provide it in the 
proper 	fill—in 	area(s) 	belmna. 	If 	the 	label 	is 
complete and correct, you need not cornplete 
Items 	1, 	III, 	i6, and !fl 	(except 	{/I-8 avhich 
rnust b~.y corrpletvd regardless). Complete all 

Fp,CI ~,''°Y items if no label 'roas been provided. Refer to 
Vf• t,®CpTt®N the 	instructions 	for 	detailed 	item 	descrip- 

tions and for the 	legal authorizations under ; 

-- 
vuhich this data is collected. 

I1. P®LLgJTANT C9-lARACTERISTICS 
~ 

INSTRUCTIONS: 	Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes°° to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mlark °°X" in the box in the third cofumn 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer °`no°` if your activity 
is exc(uded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms, 

AARV~ _  L'.9 .4 R lK 	'r°'C' 
VES Fb0 FORlNi 

ATTACHED 
SPJaCIr- aC QUEST9oA1S YE5 NO rORtyl 

 fyC ~~ gO ~PE~.~~1~. nv ~ E~JTI® ~ S  

A. Is 	this facility 	a puMiciy ovraned treatm®nt works B. Does or will this facility (either existieag or propo&ed) 

which results in a disf-°harge to waters of th® LJ.S.? Ii include a+seor>c®ntratea] aniratal feeding operation or  

(FORM 2A) aqua~tic animal pro,dusetion f~as cil /ity~y~rahic.~hy 	results in a 

96 .!7 19 dIs~iharg{~ to waterS. ol the U .e7.Z' 1Fl,JRM 60) 99 20 29 

C. 	Is this a facility 9ruhich currently results in disc arges x D, Is this a proposed facility (other tlaart those described i  
to waters of the U.S. other than those described in in A or B above) which will result in a d8scharga to  
A or B above? FORM 2av) 3 A vWaters of the 18.S.? (FC1RM 2D) 25 ZG 127 	! 

F. Do you or will you inject at this facility industrial or 
E. 	Does or vdili 	this 	facility 2reafi, store, ar dispose of X ~ rnunicipal effluent belovv the lovuermost stratum con- ; 

hazard®us m9+astes? (F'®RM 3) taining, vvithin 	one quarter 	mile of the r+vell 	bore, " 

—7--1 29 30 underground sources of drinking water? (FORM 4) 3e  32  1 	33 
G. 	 o you or will you iniect at t is facility any produced H. Do you or vvill you inject at this facility ffuids for spe- 

water or other fluids ~hich are brought to the surface x  cial processes such as mining of sulfur by the Frasch - C 
in connection with conventional oil or natural gas pro- process, solution mining of minerals, in situ combus- 
duction, inject fiuids used for enhanced recovery of tion of fossil fuei, or recovery of geothermal energy? ~ 
oil or natural gas, or inject fluids for storage of liquid 

~
FO

RM 
4) 

 37 7G 39 	~ h drocarbons? (F®RM 4) 3n 30 3G 

1. 	 s t is 	aci ity a propose 	statlonary source v+r ic 	Js ~ J. 	Is this facility a proposed J ~ationary 5ource vvhich is 
one of the 28 industrial categories listed in the in- NDT one of the 28 industriai categories listed in the 

~ 

structions and vuhich v,rill potentially emit 	I170 tons 	~? instructions and which wiH pa#en#ially emit 250 tons 	x 
per year 	of any 	air pollutant regulated under the per year of any air pollutant regulated under the Clean 
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainrnent 
attainment area? (FORM 5) 	 40 1 41 	42 1 	®rea? (FQRM 5) 	 .3 	1 44 	1 	45 	j 

111. NAME ®F FACILITY71 ~ 

~ 	sKQP G R 13 A'1' 	L A. It LS 	T E R Il1 	_ 	I•-1  , 	L T P A 14~ S P 0~ i2T 	C 0 ' R ,P ~  

IV. FAGILITY C-ONTACT 
A. RiAME & TtTLE (Iast, first, & title) S. PHONE (area code & no.) 

	

'~~ E.  P A ~,' I  C~ JI 	~d ti~ 	0 I~ 	P L A N T 	S 	U P  PV.
i

I I I 
 J  

~ 

J. 	 3  1 2 	7 3 5 	~ 5 8  G 
45 	46 	4 A 	49 	S1 	52 	- 	85 

 FACILITY MAILIn9G ADDRESS 	- 
A. S`J'REG T oR P.O. ®f32L 

I 	i 	1 	I 	I 	I 	I 	 Y 	I 	I 	I 	I 	I c I 	I  

11 3 P 	0 	0" 	L 	A 3 	a 	1  
~ 5 

~ 	 H. CITY t3R TOwN C.S'PATC 	GI. ~ IP CODE 

c 

4  A 1?~ G 0  
!s 	e 	 . 

1  

6~ 5 
40 	s 	- 

V1. F~ICILITY LOCATIC)N 
A. ST'REET, ROUTE PdO. OFd E~ Tr#EFt SPECIF'!C lDE6~9TIFBEFP 

c 	P 

5 G 	8 	lJ n ~ 	~vt!  g  L' 	S L_. 	7 	~*~ 	t r 	S 	rY 	Ll L~  ~_ E 
lG ^  

Ea. C Y°
.
3  l~ f'ti9 tl x' 	1°6̀  l'~ !'dd E 

C 0 0 K 
70 46 	 ° 

C. v::l'R'17' OrPc TaesW14 L3.S`5 l;, i E 	E. 7HP COOE 	F. COUNTY Cl7DE 
known 

c  
6B>J FORD 	PARIz 

. 	 . 	 , 	 , 	 , 	 . 	 , 
I L 6 	s~~ 3I 

—  — ---- .R '!?.. 4?-~ 	 ° 	e  a ~ 
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CONTINUED  FROM THE  FRON'C--- 

Vil. SIC CODES (4•digit, in order of  prioi-iiy, 

C (specify) C t 	t (Specify) 
7 5 	1 	6 	1 Wholesale Trade 7 

CEenLicals & Allied Products 
C. THIRD D. FOURTH 

(Specify) (specify) 

5 	is 

Vill. OPmRATOR 
B. Is the name listed In 

Item V I I I-A also the 
owner? 

8 G a E A T 	L A 	S 	T BE RR, M 1, 	Nf A L 	(2~1 
I 	. 	I 	I 	I 	I 	I  T P.  A N S  -1 	- 	I 	I-, 

P 0 R 'f 
I 	, 	. 	t 	I 	I c 0 R P, I 	I 	. M  YES El NO 

Is 16 
55 

C. STATUS OF OPERATOR  (Enter the appropriate lette`r into the answer box: ij""-brhe•", specify.) D. Piriom-- (area code & no.) 

F— FEDERAL 	M = PUBLIC (other than federal or state) 
p 

specify) 
S = STATE 	0 = OTHER (specify) 

5 6-~  A 31 	2 7 	33 	5 0 
1 	1 P  =  PRIVATE  15  s 6 	- 	le -  —2. 	21  22 	25 

E. STREET OR P.O. BOX, 

B  0  X 	3  6 1 
-P-A-0 

F. C&TY OR TOWN G.STATE H. ZIP CODE IX. INDIAN LANDM 
I 	I 	T--  

1i 1 

I 	I 	I Is the facility located on Indian lands? 

B AARAG  1-0 .  0  
6 	5 	1 LJ y r-- s 	NO 

52 
15 16 	 40 41 	42 

X. EXISTING ENVIRONMENTAL PERMITS'- 

A. NPDES (Discharges to SUrface 	ter) D. ps o (A ir Emissioiis from Proposed Sources) 

~ 	i  9 p 
I 

I 	d 	I 	I 	I 	p 	I 	I 	I - 9 NJ  1 
— Is — 

I 	is 	 - 

B. uic (Underground Injection ofFluids) E. 0 T H E R (SpeCify) 	 II 
c 

-
'r I 

is 	 30  c Is 

'r 

16 

3 l 	A D 
- 	1 	9 	$ 	A 	I 	t  

17 	 30 

(specify) 

ILL EPA 	Storage Ta-nks T 
1 S—  

u  
26 17 

C. RCRA (Hazardous Wastes) E. OTFiER (SPeCifY) 

T I I 	. I 	I 	I 	I 

F  

I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	(specify) 

	

3 C6,1 J 64 1 5 5  A 	-L---L— ILL EPA - Int. Floater Tk 22 
30 

R 
75-  ~ri 17   30 

Xi. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. SL-e instructions for precise requirements. -2 
Xii, NATU4-E- OF BUSINESS (providea brief description 

Bulk Terminal - Storace and dis-tributiop. of industrial Solvents and Chemicals, 0 

ir 9 41,5- / 

X H r`i L CE R T i F ICATION (see instructions) 	 III! 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 
A. NAME & OFFICIAL TO-1 LE (type orprint) 	B. SIGNAT ➢ RE 	 C. DATE SIGNED 

John Gerza 
Vice Preside-ki't 

COMMENTS FOR Or-FICIAL USE ONL 
--- r--r—T 

c 

November 17, 1980 

PA Form 3510-1 66-8W 	REVERSE 



Please print or type in the unsh3ded areas only 	 ~ 

(fill—in ~,reas are snacerl fnr elite tvne_ i.e. _ 12 rharacters/inch). 	 Form Approved OMB No. 158-S80004 	~~3 

FORM 
® 	 - 

I 	ENVIRONMENTAL PROTECTION AGENCY EPA I.D. NUMBER 

3~-,► EPA A 	 HAZI .:JOUS WASTE PERMIT APPLICATl01`. 	y  	 T. ~ 

Consolidated Permits Program 	I L D 	2 ~ 	9 2. 	1 ~]~ ? 1 LF 
RCRA (This irrforniation is required under Section 31105 of RC13.t.) 	 _ 

FOR OFFICIAL USE ONLY 
APPLICATION 	DATE RECEIVED 	 COMMENT5 
APPROVED 	r. rno. Sr da ~ 

23  

II. FIRST OR REVISED APPLICATION 
Place"an "}:" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting fior your facility or a 
revised application. 	If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 

A. FIRST APPLICATION (place an "X" below and provida the appropriate date) 

L71. EXISTING FACILITY (See instructions for definitiorl oF "existing" facility. 	 2.NE -vY FACILITY (Corrrplete itern belvtu.) 
71 	 Cornplete item belotu.) 	 71 	 FOR NEW FACILITIES, 

PROVIDE THE DATE 
C 	 vH, 	MO. 	 FOR EXISTING FACILITIES, PROVIDE T1-tE DATE (yr., nto., & day) 	 YR. 	 MO. 	 'aAY 	 (vr.,.rno., & day) OPERA- 

THF DATE CONSTRUCTION COMMENCED 	 T1ON BEGAN OR 1S 
6 	~ 	~ 	~ 	 bO~esBo 

M 

O 	 (itSe the 	thelle(t) 	 EXPECTED TO BEGIN 
 74 	75 	78 	 73 	74 	75 	76 	7i 	79 

B. REVISED APPLICATION (place an "X" below and complete Item I aboue) 

F-I 1. FACILITY HAS INTERIM STATUS 	 02. FACILITY HAS A RCRA PERMiT 
72 	 72 

IIi. PROCESSES — CODES ANll DESIGN CAPACITIES 

A. PROCESS CODE — Enter the code fronn the list of process codes below that best describes each process to be used at the faci ► ity. Ten lines are provided for 
entering codes. 	If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then 
describe the process (irncluding its design capacity) in the space provided on the form (ltem lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT -- Enter the amount. 
2. UNIT OF MEASURE — For each amount entered in column 130}, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of ineasure that are listed below should be used. 	 _ 

PRO- 	APPROPRIATE UNfTS OF 	 PRO- 	APPROPRIATE UNITS OF 
CESS 	MEASURE FOR PROCESS 	 CESS 	MEASURE FOR PROCESS 

PROCESS 	 CODE 	DESIGN CAPACI=Y 	 PROCESS 	 CODE 	DE IGN CAPACITY  

Storage: 	 Treatmelzt: 
CONTAINER (barrel, drum, etc.) 	SOt 	GALLONS OR LiTERS 	 TANFC 	 T01 	GALLONS PER DAY OR 
TANK 	 S02 	GALLONS OR LITERS 	 LITERS PER DAY 
WASTE PILE 	 S03 	CUBIC YARDS OR 	 SURFACE IMPOUNDMENT 	 T02 	GALLONS PER DAY OR 

CUBIC METERS 	 LITERS PER DAY 
SURFACE IMPOUNDMEN"I' 	SO4 	GALLONS OR LITERS 	 1NCINERATOR 	 T03 	TONS PER HOUR OR 

METRIC TONS PER HOUR; 
Disposai : 	 GALLONS PER HOUR OR 

INJECTION WELL 	 D79 	GALLONS OR LITERS 	 LITERS PE:R HOUR 

LANDFILL 	 D80 	ACRE-FEET (the volume that 	OTHER (Use forphyBiCal, Chemical, 	T04 	GALLONS PER DAY OR 
would coaer one acre to a 	 therntal or biological treatrnent 	 LITERS PER DAY 
depth of one foot) OR 	 processes r7ot Qccurrinq in tanhs, 
1-IECTARE -METER 	 surface impoundments or inciner- 

LAND APPLICATION 	 D8i 	ACRES OR HECTARES 	 atqrs. Describe the processes in 
OCEAN DISPOSAL 	 D82 	GALLONS PER DAY OR 	 the space provided; Iteln III- C.) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 	083 	GALLONS OR LITERS 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 MEASURE 	 MEASURE 

UNIT C1F NiEASURE 	 CODE 	 UNiT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 
GALLONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. G 	 LlTERS PER DAY . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. V 	 ACRE-FEET. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. A 
LITERS 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. 	. . 	. 	. . 	. 	. 	. L 	 TONS PER HOUR 	. 	. . . . 	. 	. 	. 	. 	. 	. 	. 	. D 	 HECTARE-METER. 	. 	. 	. . 	. . 	. 	. 	. 	. 	. 	. F 
CUBIC YARDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. Y 	 METRiC TONS PER HOUR. 	. . 	. 	. 	. 	. 	. W 	 ACRES. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	, 	. 	. 	. 	. 	. . 	. 	. B 
CUBIC METERS . . . 	. 	. . . 	. . 	. . . . . C 	 GALLONS PER HOUR 	. 	. . . 	. . . . . 	. E 	 HECTARES . 	. . 	. 	. 	. . 	. . 	. . . 	. 	. . 	. 	. Q 
GALLONS PER DAY 	. . . . . . . . . . . U 	 LITERS PER HOUR . . . . . . . . . . . . FI 

EXAMPLE FOR COMPLETING ITEM III (showvn in line numhers X-1 and X-2 below): A facility has two storage tanks, one tank can tioid 200 gailons and the 
other can hold 400 gallons, The facility alsa has an incinerator that can burn up to 20 gallons per hour. 
s T/a C 

C DUP 31 
1 	lz 13 14 15 

~ A. PRO- 
B . PROCESS DESIGN CAPACITY 

~ A. PRQ- 
B. PROCESS DESIGN CAPACITY 

2. UNIT 2, UNIT W  
~ 

CE85 R  OFFICIAL ~ m CE$S FOR 
OFFICIAL W CODE 1. AMOUNT OF MEA- 

USE w 
CODE 1. AMOUNT OF MEA -  US ~ Z? (frorrn list 

aboue) 
(speci(y) SURE 

(enter ONLY 
Z= (from list 

above) 
SURE 
(er:ter ONLY 

.J Z code) .,I Z code) 
15 18 1? 	 27 2B 32 

5 

116 - f9 So 	 27 129 1 29 - 32 

~ 

6 i  

1 S ~ 4 8db, ~~~ ~'j fjo G 7 

~ T il 4 2 } ~I~b~ ¢00  _ 

19 	-~~ 	 ~_ 	 ~ 	 27 

f6-801 3510-3 

~3 8  

J 7 

4 
- 1 28 72 

10 
20 15 ial 1 2.  78 10 15 	 27 29 - 12 

EPA Form PAGE 1 0F 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (corttiiiued) 
C. SPACE FCCR ADDITIONAL PROCESS CODES OR F 	.3 DESCRIBING OTHER PROCESSES (code "T04"). e-OR EACH PROCESS ENTERED HERE 

INCLUDE'DESiGN CAPACITY. 

Bio10g?eal Treatment - 2,000 gai.l0na per day capacitya 
EiOtx°eater effl.uen.t t0 be diseharged a.nto the Chip-ag0 MetrO -po iiLan Sanita?-y System. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER — Enter the four— igit num er from 40 CFR, Su part D for each listed hazardous waste you wil handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estirnate the total annual quantity of all the non—listed waste(s) thet will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enfier the unit of ineasure code. Units of ineasure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 	 CODE 	 METRIC UNIT OF MEASURE 	 CODE  
POUNDS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. P 	 KlLOGRAMS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	K 
TONS . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. T 	 METRIC TONS 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	M 

If facility records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of the required units of ineasure taking into 
account the appropriate density or specific gravity of the uvaste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: 	For each listed hazardous +nraste entered in column A select the code(s) from the list of process codes contained in Item II I 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in 	Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. I€ niore are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: 	If a code is ►iot listed for a process tfiat will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by 
rnore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one oF the EPA HazardousWasfe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the to -tal annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Nurnber that can be used to describe the waste. In column D(2) on that line enter 
°'included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line nurnbers X-9, X-2, X-3, and X-4 belo,w) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabfe and there will be an estimated 
100 pounds per jrear of that waste. Treatment will be in an incinerator and disposal wil) be in a landfill. 

A. EPA C. UNIT D. PROCESSES 
W 
z0 

HAZARD. 
W ASTENO 

B. ESTIMAT£D ANNUAL 
qUANTITY OF WASTE 

OF MEA -  
SURE 1, PROCESS CODES 2. PROCESS DESCRIPTION 

J Z (enter code) (enter (enter) (if a code is r:ot entered in D(1)) code) 

X-1 K 0 s 4 900 P T 0 3 D 8 0 

X-2 D 0 0 2 400 P 7' 0 ~ D 8-0 

X-3D001 100 P TO D30 
~ 

—>—~ 

X-4 D 0 0 2 irr.cicided ivith above 

tr,y rorm i5iu-s tEi-tiu) 	 PAGE 2 OF 5 	 CONTINUE ON PAGE 3 



Continued from Rage 2. 
NOTE: Photocopy tfiis pa9e before completrn9 'y 	have more than 26 wastes to list 	 Form Approved OMB No. 158-S80004 

EPA I.D. NUMBER (enter /rom page 1) 	 FOR OFFlC1AL USE OtaLY 

WILD ~ 24921474 	A1 	V 	 DUP 	 T 	2 	DUP 
1 	2 	 13 	14 	7ef 	7 	2 	 ' 	 13 	1• 	15 	23 	26 

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 
A. EPA 	 C. UNIT 	 D. PROCESSES 

ir,i 	MAZARD. 	B. ESTIMATED ANNUAL OFMEA- 

Z_ 6 	ASTE NO 	QUANTITY OF WASTE 	~en Q~ 	i. PROCESS CODES 	 2. PROCESS DESCRIPTION 

J Z 	(enter code) 	 code) 	 (enter) 	 (if c code rs not errtered in D(1)) 

1 
Z3 25 ? 	' 	 3L 36 27 - 	29 27 	21 27 	— 	2'J 27 	— 	29 

U )  4  W04600 s6 4 T 0 4 

2 U 1 5 4 -°7 	Z(p  (a 	.C)® ~ S4 4 T0 4 

3 U1 5 9 Y'  ~ S 	4T ~ 4 

:1 U1 6 1. o ~ S~4~1 4 
-- 

S U 2 2 ~ 77 
	~P4► ®o s ~ 4  

1 
T ~ 4  

6 U12 s 9 Y7 	(go ~ s"~ 4 T~ 4 

7 f4e -il_,:,t,r_ ~~.~t , 	e 	© rto 

. 	- 

~ r d~'~.°i~ ~ 

-8~8-m 

g i ~ ° I  

9 
~ 

10 ! , o 	wH t-I wi var 	~ 	 es 

s, easan 	_ 	 at 

12  
I 	j 

- , 

.~3 ,~~~~~-?~s~ -~.~m_~ ~3 __ 1.:0 be a~~ro~ Im~ t-e► 1y 

14 , 	~~-~-~tts 	' c. 4  ~a~ ~-d-~ 	ed 

15 ent ® ~ 	~ ,~ 

16 U ~j ~ 2  

	

_ 	e 	 ~ 

	

°~~ _~_ ~ 	"  2~~ S. 	4  T  	4  

17  U 3 1 S ~? 4 T 	4 
~ 

18 U 1 1 2 (pL~ aQ S ~b 4 T Q 4 

19 ' 
— - 	- , 

20  

~ 1 -- 

` 

, ° 	, - 	° s 

22 • 

23 
_ . 

24 

25 

L
26 

36 23 	26 27 - 	 39 27 	29 27 	29 127 	29 z7 	2Y 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTE oiitinized) 
E. USE TFiIS SI'ACE TO LIST ADDITIONAL r i30CESS CODES PROM ITEM D(t) ON PAGE' ~,: 

_ 	. 

C PA I.D. NO. (enter frorn page 1) 

FII,D424 1  9E[l 074
T/AC  

3 	 4 	 S 

V. FACILITY DRAWING 
AII existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions formore detzil). 	(*  

VI. PHOTOGRAPHS 

A.II existing facilities must include photographs (aerial orground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions Torinore detail). 	,c(p 	Al,:5, (p 

VII. FACILITY GEOGRAPHIC LOCA'I'ION 
LATlTUDE (degrees, nlfnules, & secortds) 	 -LONGITUDE (degrees, rllinutes, & seconds) 

' 

4 1, 	4 	5 	 :8 	7 	5 
69 

	

66 	67 	60 	69 	- 	71 	 72 	- 	7 	75 	76 

 22-l~ 	 3 
77 	79 

VIII. FACILITY OWNER 

® A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "General Infiormation", place an "X" in the box to the left and 
skip to Section I X below. 

B. 	If the facility owner is not -the facility operator as listed in Section VIII on Form "i, complete ihe following items: 

t. NANtE OF FACILITY'S LHGAL OWNET3 	 ` 2. PHONE'NO. ((Irecl cOdE cf'_- 110_) 

E - 
i5 IG 	 55 _•G 5u  

3. STFtEET OR P.O. BOX 	 4. CITY OR TOtNN 	 5. ST. 6. 'LIP CODE 

c 

F 
c 

G 
45 	45 1s 	 40 	As 	42. 

IX. O'NJNER CERTIFICATION 

'o.  
certify under penalty of law that 1 have personally examined and am familiar Lvith the information submitted in this and all attach 

documents, and that based on my inquiry of those individua/s immediately responsib/e for obtaining the information, 1 believe that the 
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, 
including the possibility of i'ine and imprisonment. 

A. NAME (print or' type) 	 B. SIGNATURE 	 C. DA a E SIGNED 

JQiin 'Uerza 	
No~iC:ftR~7~;~' 	27, 	198fl 

V ~.ce Pres i det~~~ 	 — 

X. OPERATOR CERTIFICATION 	 .:  

I certify under penalty of /aw that 1 have personally examined and am familiar with the information submitted in this and all attached 	~ 

docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, ! believe that the 
subrnitted information is true, accurate, and complete, l am aware that there are sigriificant penalties for submittir,g false inforniation, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 
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GREAT LAKES TERMINAL AIVD TRANSPORT CORPORATION 
- 

ARGO TERMINAL COMPANY 
8e00 WEST 71 sT STREET 

BEDFORD PARK, ILL. 60501 

PHONE 

735-0596 

AREA CODE 312 

MAILIND ADDRE8S 

P. O. BOX 361 
ARGO, ILLiNOIS 

November 18, 1980 

EPA Reg ion V 
RCRA Act iv it ies 
P. 0. Box 7861 
Chicago, Illinois 60680 

EPA I.D. Number I1D024921074 

Gentlemen: 

Enclosed herewith a.s completed EPA Form 3510-1 (6-80) 
General Informatl.on ancl EPA Form 3510-3 (6-80) Hazardous 
Waste Permit Application covering this facility. 

Yours very truly, 

GREAT LA.KES TERMINAL AND 
TRANSPORT CORP. 

John Gerza 
Vice President 

JG/lms 
Enc . 
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(fill-in areas are spna-cEd for elite type, i.e., 12 char&cterrlinch). l=orm .4pproved Oif/13 r'Vo. 158-RO175  

F 	M~ y  	 cNVIRONtrtENTAL PROTECTI£SN AGENCY i. 	PA I.D. NUMBER ! 
GENERAL INFORMAT1aN ~ A-=~ , 

EPA 	 Consafio`ai~d Permits Program 1~1 
I L D ~ 2~!- 	9 2 	1 ~? 7 4 p GF f4 E ,~AL 	 (Read the 	Gerreral Inatructions' before atartin.g.) 2 	_ 
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if a preprinted tabei has been provided, affix ~-\ X 
!. EPAt.D. SSdUM ~ i".i~  . it in the designated space. Revie7nr the inform -  

ation 
through It and enter the l correct data ~in 

cross 
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e 	 the p eprinted datais absent (thearea to 
>=ACpLg`t°Y left of ttie la!'~el spac8 lists ifte information V. p-4 A ! L fN GA ES DR E SS P EASE pLACE LABEL 1N TH [S SPACE ttiat should appear) , please provide it in the 

proper fill-in area(s) 	below. 	If the 	labei 	is 
compiete and correct, you need not complete 
{tems 1, 111, V, and V i (except VI-B which 
must be ctampleted regardless). Complete all 

FACILiT ~° items if no tabel has been provided. Refer to 
~ t '. LCtG-ATION - the 	instructions 	for 	detailed 	item 	descrip- \ tions and for the lega{ authori2ations under \ 	~ \\ 

which this data is collected. 
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INSTRUCTIONS: 	Complete A through J to determine whether you need tQ subrnit any permit application forms to the E1'A, If you answler °"yes" to any 
questions, you must submit this form and the supplemental form tisted in the parenthesis following the question. ~lartc °`7~ '° in the box in the third coiumn 
if the sup ~, ienental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See a1so, Section D of the instructions for definitiorts of bold-faced terms. 

SPECIFIC QUESTIOritS SPECIrr'IC ~ UES T 9OFiS Ya5 

MAR 

NO ASTRGHEC 

'X' 
FORM YES NO FORM 

ATTACt4EC 

A. Is 	this 	facility a ps ~ biicly owned treatment +a ~+orks B. Does or wilU this facility (eittier existing or proposed) 
' 	 ~ which results in a rJischarge to wraters of the U!.5.. X include a ~~nc•entrated animai feeding operation or 

X (FORM 2 ,~ 3  ~uatic snirnat iaroduction facitity which results in a 
discharge to water$ of the ll.S.? {F4RiVE 213) 19 20 2 ~ 

C. 	Is this a facility ~.-rhich currently results in disc arges X D. Is this a proposed facility t other ttran those descrihed 
to Waters of the U.S. other than those described in irt A or B above) which will resutt in a discttaro to X 
A or 8 above? FORPJ! 2C) waters of the U.S.? (FORM 2D) 25 26 z, 23 24 

F. Do you or vrill you inject at this facility industrial or 
E. Does or wiil this facility treat, store, or dispose of X X municipal effluent beiow the lowermost stratum con- . 

haaardo ~as ~~astES? (FORM 3) . 	: taining, within one - quarter mile of the wetl bore,. ~ 
underground sources of drinking water? (FORM 4) 99 ga 33 29 29 ,o 

o you or will you inject at t is facility any pro uce 
vvater or other fluids which are brought to the surface ~ H- Do you or will you inject at this facility fluids for spe-' 

in connection with conventional oii or natural gas pro- cial processes such as mining of sulfur by the Frasch x 
ducticn, inject fluids used for enhanced recovery of process, solution mining of, minerals, in situ combus- 

oil or natural gas, or anject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?. 

h droca•rbons? (FORM 4) iFORM 4) 
37 s• 29 sa ss as 

s t!s tacility a proposed szatlonary snurce wic 	is J. 	is this facility a proposed ststianary sourc-- wvhich is 
one of the -  28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the 
structions and which will potentialfy emit 100 tons X instructions and which wiil potentially emit 250 tons x 
per 	year 	of any 	air 	pollutant regulated• Qinder the per year of any air pollutant regulated under the Clean 
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment 
arca inment area? (FORM 5) _ area? SFORM 5) ss aa as 	. aa at 42 _ 
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A. NAME & TITLE (laat, }`irst, & title) B. PHONE (area code & no.) 

c 	 t 

T,E F A,V  I ,C ~-I 	N I C K 	P L A N T 	S tT P=T 
~  ~_~ _2  

1 	I 

  2 	7 3 5 	~ 5 8 6 
45 	46 	- 	6o 	a9 	St 	5 2 	65 

V. IrACiLtTY IlifAiLiNG ADDRESS 	• 	 ~ `_~' .::.,,~̀ 	_ 	eC•t'~ . • _ ~', G i ~wT 	 3` 	' Tatfi~ '. 	 ~t•S'2_:~V Lv : 	 ~ ~„ 	:•a 	 ' ~ - 	'a.' 	~y~ 	 •'4.'.`
T
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A. STREE ~' OS•~ P.O. BOX 

' P o 	n x 	.3j6 1 	 - 	-- as es 	46 	

-- S. C@T"f OR TC2EdC3 ---  -- C.STATE 	D. ZIP COCSE  

c 	 ! 

4ARG0 
15 	16 

Q 	 _ 	 _ 

	

Z 	6, 	.5 	Q 	1 
A G 	41 	aZ 	al 	- 	:   

~ Q~ 	 gf 	 1A... 	. 3.• 	1 	. . 	 y... 	 4 ' 	.. K . ~ . f-1 	1T':~ .: t. FP-CC" ~ 	LOCA°t IG'N  
a+? .~==— 	~ .~•_i7i S.= ~;,H.~ue 	

='-nf .. _ -- ~`....r 	_ 
: f_oC_ 	w .- t e13 	 1.:~~ ~

et 	 a.•Irf 	~ a ~~1 ~ 	C_•~ h 
. { 	 ~ti '~~ 	 . ~ 	 -~~~ , 	 - . . x:~.+. 

-—' 	 A. STF?EET, F20UTE PEO, OR OTHER _SPECIFIC IDENTIF'IER'• 

^C 	 ~ 	 • 	 e- 

5 8 8 0 , 6 	W E S T- 	7 - 1 st 	S'i~ R E E T 

D. C®UNTY NFa?z9E 

-•C00 K  
' 70 	- 

C. CITY C?F2 7'C9WN 	 D.STA'T£ E. 79p  CODE 	F' 
I 	I 	 I 	6 	1 	I d 	1 

~ R E D F ® R D P A R K 	 ~ L 6 ~ ~ i 
7,L54:E~ ,------ - 	- 	 - 	 ~.~ 	--_ -- 	 —_ 	------ 
lerA Forr<a .3510- 11C-S0) CONT0NAtF ON REVERSE 



NTINUED  FROM THE FRONT.  .......... f 

1, SIC CODES  j'4-dijit, in ordc-r of priorit-y 

A. FIRST 
1 	1 1 

S. SECOND 

71  
(sp e c ify) 

5 	6  I~Tholesale Trade . 

i 	ic 	io  Che-micals  &  Allied Products 
C. THIRD 0. FOURTH 

► 	I 	(speci (specify) 

- 

7 

"77= 	- ------ 

:11. OPE RATOP, I N F 0 	T 10 N 
t 5 	1 G 19 

77,  
------ 

A. NAME Is the name isTedir- t  

owner? 

	

G R E A T 	L A K E S 	T E R M I N A L 	& 	T R A N S P 0 R T 	C 0 R P, 1 	1 	1 	1 	1 	1 	1 	1 M  Y E S [Ell NO 
66 

C. STATUS OF OPERATOR (Enter the appropriate letter itito the ansvver box; if "Other", specify.) D. PH ON E (area code L- no.) 

F- FEDERAL 	M = PUBLIC (other rhan federal or state) 
p (sp e cify) 

c 

S = STATE 	0 = OTHER (specify) A  31 	2  7 3 5 5  8 6 
P  =  PRIVATE . *  09 	- 	21  22 	25 

E. STREET OR P.O. BOX 

0 	I B  0 	X 	3 	6 .  1 1 ss 
F. CITY OR TOWN 	 G.STATE 	 •. ZIP CODE 	IX. INIDIAN LAND 

Is the facility located on Indian lands? 

IA,R,G,oj  I  L 6 	5 	1 	El YES 	NO 1 I 	I 	I 	I 	I 	I 	I 	t 	I 	I I  — 1 	52 
47 	- 	It ao 	41 	42 

2- 	L  PER XISTING ENVtrIONMENTA 
Y7i  

71 	 _k,  

A. N P D E S (Disch arges to Surface Wo ter) D. PsD (A ir Ernissfons frotn Proposed Sor-trees) 
C 

9  
T I 	I  

1 f  l  
-T 

NFI 
1 	16  1  t7  1 	5  a 
	

30  15  J 	11 	1 	77  1 0 	 30 

s. u ic (Underground Injectioii of Fluids) E. OTHEF? (specify) 

T_~ T 
C 

9 
T 

t 

I I 	

3 1 8 	8 A  A D  . 	. 
(specify) 

16 	 20 $5  17  a 	 30 ILL EPA 	Storage TanRs 
C. RCR A (Hazardous WLi-stes) E. OTHER (S.VeCif)') 

c 	I 	l 	 (specify) 
TR 	 3 1 6 1 1 	1 6 4  1 .5 5 	ILL EPA - Int® Floater Tk 22 1 	 30 	is 1i6 	17 	18 	 30 

1.  IMAP 	 ty I 	 K 
2 M-NORR 

ki-tach to this 'application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
:he outline ®f the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 

inerit, s'Loraae, or disposal facilities, and each well where it injects fluids underground. Include 611 springs, rivers and other surface 'reat- 
mater bodies in the map area. See instructions for precise requirements. 	 -2 
H. NATURE OF BUSINESS (provide a brief descriptionj 	, M 21 , L,  

Bulk Terminal 	Storage and distribution of industrial S 0  1 -\7 ents and Chemicals. 

'111. CERTIFICA-TION (se-e instrvcticn 	 M.11=47011r, 

I'Gev'Tify und-er penalty of kw that 1 have personaHy examined and am familiar with the information submitted. in this application and all 
artachrndnts and that, based on my inquiry of those persons imrnediately ..re4ponsible for obtaining the information contained in the 
?!:14t#cationi  t believe that the informat'ion is true, accurate and complete. 	am -aveare that ftere are significant penalties for submitting 
fals ,_- information, including the possibility of fine and imprisonnTeni. 
NAME & OFFICIAL TIT LE (type orprint) B. SIGNATURE C. DATE SIGNE 

John Gerza November 17, 	1980 j 
Vice President 
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 PRO- APPROPRIATE UNITS OF 
CESS MEASUREFOR PROCESS 

PROCESS 	CODE 	DE¢I.N CAPACITY 

TOt 	GALLONS PER DAY OR 
LITERS PER DAY 

T_ 02 	GALLONS PER DAY OR 
LITERS PER OF.Y 

T03 	TONS PER HOUR OR 
METRIC TONS PER HOUR; 

. 	GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 	GALLONS PER DAY OR 
LITERS - PER DAY 

Treatment'  
TANK 

SURFACEIMPOUN9MENT 

OTHER ((7se fol'phy stieql, chemlCOl, 
thermal or biologicat treatment 
procecses not oecumng in taaks, 
surface impoundments'or irtcin¢n 
ators. Describe theprocesses in 
the space provlded; Ztem III-C.) 

areas are soaced for e)ite tVDe. i.e.. 72 characters/inch). 	 Porm Approved UMtf No. 16E-S'8UUU? 

~ 	 ~,,; 

FOR OFFICIAL USE ONLY 

E1AZF )OtJS WASTE PERMIT APPLECAT 10' 
  Consolidated Permits Program  

(This information is required under Section 3005 of RCRA.) 

I. EPA 

APPROVEO 	r., mo. dcda APPLICATION 	 DATERECEIVED 	 ~ 	 - 	 COMMENTS  

iI. FIRST OR REVISED AP.oLICATION   ~ ;i..,-.,_.,.blr.~r--. •~ 	rv~...._.r~._:..._..e.—,.w,_>'~m. 	;. 	. . 	a_ 	. 	, 	m 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first appllcation you are submittingfor your facility or a~ 
revised application. 	If this is your first appiication and you already know your facihty's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above.  
A. FIRST APPLICATION (piace an "X" beiow and prouide the appropriate date) 	,   

ENl. ExISTING FACILITY (See instractions for definl8on of °existing" facility. 	 EI2.NEW FACN.ITY.(COmplete itern below.) Completeitem below.) 	 FOR NEW FACILITIES, I 
FOR EXISTING FACILITIES, PROVIDE THE DAT£ (yL, mo., &day) 	 PROVIOE THE DATE  
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 	 (Yr.,1no., & day) OPERA- 

8 	6 n8 	1 al 	1 q5 	(ase the boxes to the left) 	 TION BEGAN OR IS   EXPECTED TO BEGIN a 
B.REVI5EDAPPLICATION(placean X belowandcompleteTtemlabove)  

- m 1. FACILITY HAS INTERIM STATUS 	 - 	02. FACILITY HAS A RCRA PERMIT - '  

III. PROCESSES — CODES AND DESIGN 

A. PROCESS CODE — Enter the wde from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. if more lines are needed, enter the code(s) in the space provided. If a process wiil be used that is not included in the list of codes below,lthen 
describe the process fincfuding its design capaciry) in the space provided on the form (ltern If)-CL  

B. PROCESS DESIGN CAPACITY-- For each code entered in column A enter the capacity of the process. 	 - 
.. 7. AMOUNT — Entertheamount.  

 2. UNIT OF MEASURE — For each amount entered in column B17 ), enter the code from the list of unit measure codes below that describes the unit of  
 measure used: Only the units of measure that are listed below should be used. 	 , 	 -  

 - 	PRO- 	APPROPRIATEUNITSOF 
  CESS 	MEASURE FOR PROCESS 

Stotage'  
CONTAINER (baRel, dntm, etc.) . S01 	GALLONS OR LITERS 
TANK 	 S02 	GALLONS OR LITERS 
WASTE PILE 	 503 	CUBIC YARDS OR 

CUBIC METERS 
SURFACE IMPOUNDMENT 	SO4 	GALLONS OR LtTERS 

Disposaf:. 	 . 	.. 	. 	. 
INJECTION WELL . 	- 	 ' 	D79 	GALLON'S OR LITERS 
LANDFILL 	' 	 Da0 	ACRE-FEET (the Uolame that 

wouid eover one acre to a 
- 	. 	depth of one foot) oR 

" 	HECTARE-METER 
LAND APPLICATION 	 . 	Dal 	ACRESOR HECTARES 
OCEAN DiSPtlSAL 	 D82 	GALLONS PER DAY OR 

- 	 ' 	 LITERS PER DAY 
SURFACE IMPOUNDMENT 	D83 	GALLONS OR LITERS 

 UNITOF 	 UNITOF 	 . 	 ~ 	 UNITCP 
- 	MEASURE 	 MEASURE 	~ 	 ~ 	MEASURE 

UNIT OF MEASURE 	 CODE 	UNIT OF MEASURE 	 CODE 	- 	UNIT OF MEASURE 	 CODn -  
GALLONS ..................G 	. 	LITERSPERDAY ............. V 	ACRE-PEET .....  ...........A 
LITERS 	...... . . . . 	. . . 	 . . L 	' 	TONS PER HOUR . 	 . . . . . . . D 	 HECTARE-METER........... . . F 	.. 
CUBIC YARDS ........... .... Y. 	METRICTONSPERHOUR ........ W 	. 	ACRES .................... B 
CUBIC METERS . 	. . . . . . . . . . C 	 GALLONS PER HOUR . . . . . .. . . . E 	 HECTARES . . . . . . . . . . . . . . . . . O  
GALLONSPERDAY  ........... U 	LITERSPERHOUR  ........ ....H   	. 

EXAMPLE FOR COMPLETING ITEM Ifl (shown in line numbers X-1 and X-2 below): A facfllty has two storage tanks, one tank 	.:o hoid 200 gallons and thc 
other can hold 400 galions. The facility also has an incinerator that can burn up to 20 gallOns per hour. 	 - 

ITI.L. ]  
C. 	DUP 	 1 	 ~ 

f3 

' r< A. PRO- 	
B. PROCESS DESIGN CAPACITY 	 ~ 	 - 	B. PROCESS DESIGN CAPACITY  

A. PRO- 
' 	m 	CESS 	 . 	..- 	. 	 z. UNIT OFFIOCRIAL 	D 	CES~ 	.... 	. 	 _ 	. 	2. uNtr OFFI~: IAL 1~ 	 CODE 	 ~ 	 OF MEA- 	 COD ~ l. AMOUNT 	 SURE . 	U$E 	Zg 	 l. AMOUNT 	 OF MEA- 
Z ~ (from list 	 (speclfy) 	 (from list ~ ~. 	 ~ 	 ~ 	 ~ 	 . 	SURE  

aboue) 	- 	 (enter 	ONLY 	7 	aboue) ~ . 	 - 	 (enier 	'ONLY 
JZ 	 code) 	 JZ 	 ~ 	 ~ 	 code) ~    

sz 	,a 	,a 	,a 	 x 

X-1 S 0 2 	 600 	 G 	 5 

T03 	 20 	" 	E 	 6 

—1 s ~ u 	sf~b , pPppO ~? 	G 	- 

Z T W 4 	2 .0~b4¢0 	U 	g 

3 	 9 

4 	 10 
aa 	7 	LEJ  
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d from the front. 

[II.PROCESSES (c, 
Z. SPACE FOR ADDITtONAL PROCESS CODES OR F 	OESCR191NG OTHER PROCESSES (CodE "704`). )R EACH PROCESS ENTERED HERE 

INCLUDE DEaiGN CAPACITY. - 	"  

Biological Treatment - 2,000 gallons per day capacity. 
Biotreater ePfluent to be discharged into the Chicago Metropolitan Sanitary System, 

V. DESCRIPTFON OF RAZARDOIIS d9ASTES 
Crn nt1! nnVV4u enJValc rvvrvrocn — ouer u;c wur—u;yu r;Wnva rwin 4u 11.1, auvparr ;J ;or eaar usreu nattlruuu5 wasre you wiu nancre. ir you 
itand!e hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
:ics and/or the toxic contaminants of those hazardous wastes. 	 . 

3. 'cSTIrv/ATED ANFIUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant-  

;. UNIT OF .h7EASURE — For each quantity entered in column B enter the unit of ineasure code. Units of ineasure which must be used and the appropriate 
codes are: 	.  

_F 	 METRIC UNITOF MEASURE 	 I CODE   
 POUNDS .......................... P 	KILOGRAMS.. 	.... 	, 	....... 	.K 	, 

TONS.- 	...... 	.... 	......T 	METRICTONS ...................... M  

If faci!ity records use any other unit of ineasure for quantity, the units of ineasure must be converted into one of tfie required units of ineasure taking into 
account the appropriate density or specific grevity of the waste.  

). PROCESSES  
1. PROCESSCODES:  

For listed hazardous vraste: For each I'rsted hazardous waste entered in column A select the code(s) from the list of process codes contained in Item I I I 
to indicate how the waste will be stored, treated, and/or disposed of at the facillty.  
For non—listed hazardous wzstes: For each characteristic or toxic contaminant entered in column A, selem the code(s) from the list of process codes 
contained in Item I I I to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that oharacteriStic or 2oxic contantillant.  

 Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.  

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

!Ol cc HAZARDOUS WASTES DESCRIBED BY MORE THAN-0NE EPA HAZARDOUS yVASTE NUMBER — Hazardous wastes that can be descr{bed by 
ro:? than one EPA Hazardous INaste Number shail be described on the form as folbws: 	- 	 ..{ 

1. Select cne of the EPA Hazardcus Waste Numbers and enter it in column A. On,the same line completecolumns B,C, and D by estimating the total annual 
- quantity of the oaaste and describing all the processes to be used to treat, store, and/or dispose of the waste.  
2. In column A of the ner.t line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter  

"included with above" and make no other entries on that line. 	 -   
3. Repeat step 2 for each other EPA Hazardous 1'Vaste Number that can be used to describe the hazardous waste. 	 . 

fXAMPLE POR COMPL'cTING ITEM IV (shown in line numbers X-7, X-2, X-3, and X-4 below) — A faci!ity will treat and dispose of an estimated 900 pounds 
rer year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes - 
re .;.orrosive only and ihere will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
00 pounds per y'aer Df that waste- Treatment will be in an incinerator and disposal will be in a landfill.  

A. EPA c.UnIT D. PROCESSES  
!1 
Z 

HAZARD, B. ESTIMATED ANNUAL oF MEA- 
SURE 

. . 
ASTENO QUANTITY OF V✓ASTE 1. PROCESS CODES 2. PROCESS OESCRIPTION 	.  ,~ Z(entc: code) . ~ ~~ae~ . 	(enter) ' ~ 	 (if a code fa rsot entered in D(1)) 

1~"aK 0 i 4 900 P T 0 3 n 8101 - 

K,2D0 02 400 P T 03D80 

K-3  D  0  0 1I 100 P T 03D80 

K-4 D 0 0 2 irnclluled with above 
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'OTE: Photocopll thispage b-fore comp/eting if you have more than 26 vilasLes to list- 	 Form A.Pproved 0 M-B No. 158-S80004,  

E PA 1, 	7-1 u nx 2 E P, (eri ter from pa L~e 1) 	 FOP OFFICT&L USE C 	If 

s 	 =Ac 1T 	 13 	 T_LILL~z 
~2_ , 	~ I 

12  LL 	7 ~ 4 	 T '777- L ? DUP D U  P' 
I  j z 	1 5 t-  zl- 

DESCP j 'DTj~N OF liAZARDOUS WASTES (confinized) 

u 
Z6 

A- E P A 
HP--LZ,^k.RD. 
ASTENO. 

(cntercode) 

B. ESTIMATEED ANNUAL 
QUAN -XiTYOFWAS-LE 

C. uf-41- 1  
0 F 1A EA- 
slirlz 
(erz ter 
code) 

D. PROCESSES 

1. PROCESS COOF-S 
(enter) 

2. FROCESS DES—RiPT !0N 
(if a code is not ent(3~red in DM) 

u 1. 	14 p 
-27  

See Note  1  
27 	29 

S 	4ff 

Z7 	29 

4 

27 	29 	i 27 	215 

-1 
 tjF l 1 I 5 j, 

s 	4 T 	4 

3 	Iu  1 1  1 5 9 IS 4 T 	4 

4 u 1 16 11  s 	'4 T 	4 

5 U 2 2 S p 4 T 	'4 

-
6  U  2 3 9 YP ou14  s b  '4 T 	4 

7 Note 1. 	We do not ida!ntain ary processin 
1 

or manufacturing facility  that 

~ 	l would gep-erate fix ~d q+~ 
I  
tities o -r- 	W.-S-tes, hazard-'ous ot otherwise, 	Our 

9 accumulated wastes repl:e 
I  
ents frimarily cortamina I  ted run-off from our loading 

io operatioiis, the chimilcal composi-tion of which will vary due to differences 

in  our through-put a 'L V ty, 	a ciderLtal spills, leaks and any other factor that 

ff ect the S~J could a-'-- i 
i  e  

13 We estimate that c u -r a nual quaritity of wast e gerLerated to be approximately 

14 3~ b 	gallons distribit d randonily across t ose products lis-Led, 	all 	di-ssolved 	';j 
15 ir, wate-r at a total coic -tration of less han Three -percent. 

16 U G.  -8:ee-Nott  S 	4 T 0 1 4 

17 3 -1 S 	4 T 	4 

18 u 11 11 21  s 	4 T 	4.. 

-tg  Note 2, 	These produrt i re no-t I ist d above because they are listed 2s 

)0  gy litable-Hazards +w4uld n:)t ret,,  in th ir Elammable characteristics 

under accumulated c li-L7 ns  3  very lo"q conc ntrations in'aqueous 

UP solutions 	i., the po d. 

24 

-2 ,26 
--T--T—  —T—T- 

2,  s 	Z~C-  7  1 	27 	2~? 27 	29 127 	- 	29 

EPA'., Fo,•ni 3510-:3. (6-80) 	 CONTINUE ON RKEEVERSE 
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ontinued frorn the front. 

V. DESCRIPTION OF HAZARDOUS WASTES (c-- 
E. USE THIS SPACE TO LIST ADDITIONAL PF 

~ EPA I.D. NO. (enter from page 1)  

I I  L I  D4 1 2 1 4 9 2 1 1 1 0 1 7  4" 6 

'. FACILITY DRAWIN~-~-~` , . -  ~' sx ~^ .  s ~ . 	"~ a  	,.  
411 existing facilities must include in the space provided on page 5 a scaiedrawing of ihe facility (see lnstructions formore deiaiCl.  
'I.PHOTOGRAPHS 	~ ,_, -t~ s "~.,~ 	 iv 	..~.. 	 ~ - x ~.n- 	4~`~, a~ .€~ _ 	 t4 

41I existing facilities must include photographs (aerial orground—leveQ that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas(see instructions formore detail). F(o AlS(p 	- 

rII. FACILI"PY GEOG RAPHIC LOC~ATION  _  
 LATITUDE (d2gTee5, mfnute6, & second5) 	 LOrvGtTUDE (degr¢es, minutes, & seconds) 

%III.FACILITYOWNER sa;at;-  ,~,>>:;~  'i ~_~ ;•~~ in^:~'~n'~ ~'~ --.:,~ x ~z""`̀,,;~ :.-z -  

ER A. If the faciiity owner is also the iaciiity operator as listed in Section V I II on Form 1, "Generai Information", place an "X" in the box to the left and 
skip to Section IX beiow. .   

B. If the faciiity owner is not the facility operator as listed in Section V I I I on Form 1, complete the following items: 	- 

 i. NAME OF FACILITY'S LEGAL 09GNER 	 I 2. PHONE NO. (arfa Code & rto.) I 

3. STREET OR P.O. BOX 	 1 	 4. CITY OR TOWN 	 15.ST.I 	 6. ZIPCODE 	 I 

X.OWNERCERTIFICATION~N- 	,u -?> a ~,4'"`„"~.'`°",'- 	~ ~A  ,.~_v, '~ .s :~ r .< -t=~= - 	 .~_~
Y°•-

,-'

.°'~- 	;A  7'. ;c 
certify under penafty of law thar l have personally examined and am familiar v✓ith the information submitted in this and a0 attached 

locuments, and that based on my inquiry of those individuals im, ~nediately responsible for obtaining the information, 1 befieve that the . 
ubmitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, 	. 
ncluding the possibility of fine and imprisonment..  

1. NAME (print or r)'p¢) 	 S. SIGNATURE 	 C. DATE SIGNEO 

John Gerza 	~ i ~~ ~ 	 November 17, 1980 
` 	Yice President 	 / ~" - 

certify under penalty of faw that l have personally examined and am familiar with the information submitted in this and all attached 
locuments, and that based on my inquiry of those indlvidua(s immediate/y responsib/e for obtaining the information, / befieve that the 
ubmitted information is true, accurate, and comp/ete. / am aware that there are significant pena/ties for submitting fa/se information, 
ncluding the possibifity of fine and imprisonment.  

t. NAME (print or type) 	 B. SIGNATU9E 	 C. DATE SIGNED 
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• 	- -- 	~-U ~  aYya ~ o iy  
~.~___: 	 _ 

. 	l 	I 	ACKNOj7LEDG£MEI:T SENT 
r dcil:ity Name G,<.o• XcLk,*.O 	r..-~ 	.-+~~9 a r~~~Lf ~_P . 	 — 	 • 

;tev:ie ~er U_y3~  . 	-  . . 	INTERNAL- CHECKLIST 

Date Review Started  

1. 	interim Regulato_Yy RequIremen.t$ 

A.  (1) 	FORA1 1 MISSING 	• ~ 	1 

( 2) 	F ORi•i 	3 	ii I S S I tv G  

B.  POSTMARK• after NOVEMBER 19, 1980 j_j 	Valid 

C.- (1) DATE of OPERATION MISSING  

(2) DATE of OPERA2ION _after'::.NOVEMBER.19, 19801~ ) 	- 

~_ 

D. 
• 

(1) NOTIFIED after AUGUST 18, 1984 
• 	• 

(_j 	Valid 	j^ 

• (2) NONNOTIFIER jy  j 

,. . 	 • . 	 . 	~y  . 	- 
E. (1) 	•FORM 1, XIII B SIGNATURE MISSING  

r 	: (2). 	FORM.3 r - IX B SIGNATURE MISSING . 	J. 	J. 

2. 	A. 	' TSDF  

B. NONREGULATED  

-C . UNSURE  

D.  UNKNOWN FACILITY 	 • )~_j 
(missing name and address on Form 3) 

E. NEW FACILITY j_( 	•• 

F. 
\- 

CORE ITENi(S). MISSING  

G. NONCORE ITEM(S) MISSING j( ._.._ 	~~. 

H . 
~ 

--• 	• 

OTHER 

• 	-. 	_ 	, ._ _,. 	. 	-` 

• t 

I~  ~ 

. 	• 



F®RM 3{ EPA F®RM 3510®3 } ® 

~ 

• 	, 	 _ - _ 

ITEM NUMBER 

	

II. 	First Application 

*1. 	Existing Faca.lity Date (on or before 

November 19, 1980) 

. 	. 	. ' _ 	.,. 	. _. 	. . 	• 	OR 	 , • ' 	. 

* 2. • ~New Facil -i'r-'y 'Date ( af ter November 19, 1900 ) 

	

III. 	Processes 

*A. Process Code 

*B. Process Design Capacity--A.mount . 	ce  
. *l. 	Amount e . 

~ 2'. 	Unit of Measure 

	

IV. 	Description of Hazardous Wastes 

*A. EPA Iiazardous Waste Number 

*B. Estimated Annual Quantity 

*C. vnit of Measure 

*D. Processes 

*1. 	Process Codes 

*2® - Process Description (if iio code is shown) 

	

V. 	Faca.lity Drawing 

	

Vi. 	Photographs  

	

VSZ. 	Facility Ge®graphic Location i;atitude 

Lat,itude 

Longitude 	 ` 

~ 	x.D. ~ 
 

-- - 	-- 	---~- 

CHFCK IF ITEM 
MISSING 

P~ l 

~ 	l 

9 	l 

• P  ~.: ~ , -` 
~ 

l_P 	~ 

8_P 

Reviewer°s Ina.tiaI  u 



TLD U ~zY'/ A!ol'-/  

ACKNOWLF_DGEMEI>T SENT 
i aci.Tity Name ',s~o~~  

Rev~ ewer  J. {;_~_.-, - :~ _,,;::,i} 	_ 	INTERNAL• CH£C€{LIST 

Date FZevzew Srarted  J  

	

1. 	Interim Regulatory Requiremen.ts 	: 

A. (1 ) FOR.N1 1 MISSING  

(2) FOrZ2i 3 ifISSING 	 l 	{ 

B. POSTMARK•after NOVEMBER 19, 198.0 	{~ l Valid Jw  

C. (1) DATE of OPERATION -MISSING 	{~ ( 

(.2 ) DATE of OPERATION _ af ter.:-NOVEMBER .19 , 19801  

D. (].) NOTIFIED after AUGUST 18, 1984 	 I~ I Valid 

( 2 ) NONNOTIFIER 	 { ~ j 

E. (1) FORM 1, XIII B SIGNATURE MISSI-NIG  

( 2). - FORM . 3, ' IX B SIGNATURE MISSING  

	

2. 	A. TSDF 	 g~ { 

B . NONREGULATED  

C. UNSURE 	 ~ j 

D. UNKNOWN FACILITY_  
(missing name and address on Form 3) 	~ 

E. NEW FACILITY 	 { { 

F. CORE ITEM(S) MISSING  

G. NONCORE ITEM(S) MISSING 	{ ( 
.= 

H . OTHER  



_ 

RECORD OF 	
QPHONECALL QD16CUSSIOM QFBELDTRIP 	.QCONFERENCE 	~ . 

COMMUNICATION 	 ❑ OTHER(srECIFY' 

(Record of iezm checked nbovt) 	 i:  
TO: 	FROM: 	 DATE 	 e•  

TIME 	 ~ 
Fa.c.)11-1-y 	Fct c) I I -}y .Nar rl,-  

SU4tMARY OF COMMUNICATION 

4 

SIONS, ACTION TAKEN.OR REQUIREO 

1tNFORMATIONCOPIES  

TO: 

EPA F~ 1300.6 (7.72) 	REPLACES EPA HQ FORM 5500•8 WHICH MAY ®E USED UNTIL SUPPLY IS EXHAUSTED. 	 _ 

	

—':I: ~c: ' '~ :_. -.i: • :'-ii.: tr.[ `; c 	~.i: ~ : 	.: ~ ;:: ~ .•::;tii:Jt .:. y;..:.{i:.:.: . .~v~ . .. .;. . 	.. 	. 	. . 	. 	. 	. 	. 	. 	.. . 	. 	- 	~ 	 . 	. 	. 	. . 	. 	. 	_ 	. 	_ 	. 	._ .. 	_.. 	. 	. 	........ 



FORM I (EPA FORM 3510-1) 

CHECK IF ITEM 
1TEM NUMBER 	 MISSING 

110  Pollutant Characteristics 

*111. Name of Facility 

IV. Facility Contact 

V. Facility'.Mailing 

	

A. 	Street or P.O. Box 

	

B.' 	City or Town 

C. - state .  
D. Zip Code 

VI. Facility jjocation 

A. Street,, Route*NUmber 

B.'., -Coun-ty Name 
*C. City or Town .  
*D. State 

E., Zip Code 

F. County Code (if known) 

VII. SIC Codes (other than Process and Hazardous Waste 

codes) 

VIII. Operator Information 

	

A. 	Name 

	

. *H® 	Is , the name listed in Vill-A also the owner 

C. - Status of operator 

D. Phone 

	

*E. 	Street or P.O. Box 

	

*F® 	City or Town 

	

*G. 	State 

	

H. 	Zip Code 

I. - D 	T Lj) 0 P 1/9_Z  t  b 	
Reviewer's Initial 



	

FORP1 1(EPA FORP4 3510-1) 	 CHECK IF ITEM 
MISSIHG 

IX. Indian Land 	 I 	1 

X. Existing Environmental Permits 	 ( ~ 

XI. MaP 	 • 	 • 	 1 	( 

~ 

XIZ. Nature of Business  

XIII. Certification 

A. *1. Name  

2. official Title  

*B. Signature 	• 	 ~~_~ 	 ~ ° 

*C. Date Signed 	 ~ 	~• 

' 	 r.. 

	

Comments; 	• 	, 	 • 

.*Form"1 is miss•ing 	 ' 	 I,~• I 

e• 

.D.~ i~-fl ~a y9ro 7y 
	

Reviewer's Initial  



F CRM 3(£PA FoRM 3 510- 3) 

ITEM iVUMB£R 
• CHECK IE ITEM 

 4 MISSING 

IT® First Applicat.ion ~ 

*1. 	£xistirag Facili.ty Date 	(on or before I~ I 

November 19, 1980) 

OR ® 

`'~ 2® . 	;New Facilit'y 'Date 	(after November 19, 	1930). 1~ { 

`?Ilo Processes 

*A. 	Process Code s 	~ 

*Bo 	Process Design CapacitymAmount ® 

*1 0 	 Amount { 	{ 
_ Zo 	Unit of Measure { 	B 

IV. Description of Hazarc3ous Wastes _ 
*A. 	£PA fiazardous Waste Number  

. 

B. 	£stimated Annual Quantity  

~. 

*C. Unit of Measure ! ~f  
*D. Processes _ 

*1 s 	Process Coc7es  
*2o 	Proc°ess Description ( rf no code is showra) joE' 

V. I'aca.lity Drawing 1 ~ 1 

VI . Photographs  

VIi. F'acility Ce®graphac Location ? ati t.ude m  

Latitude { 	! 

Longitude ! ~ 9 

~ . D.L1C. b o 	7 y. 	 Reviewer's Initial 	 I 



FORM 3 (EPA 351 0-3) 
CHECK IF 17U4 

MISSING 

V111. Facilty Oviner 

*l. 	Name-of Facility's Legal Owner 

2. 	Phone 

*3. 	Street ot P.O. 	Box 

.- . City or Town 
*5. 	State' 

6. 	Zip Code. 

Ix. owner Certi'Licati-on 

-.-Name 

'*B.' 	S.ignatu're. 

*C. 	Date Signed 

X. operator C6rtification 

*A. Name 

*B. Signa'ture 

*C. Date 

Comments; 

*Form 3 is missi ► g 

I.D.# 14-  0 0  P,  ~/e) 	7y L 
Reviewer's Initiai!4-'U 



ry 

.......... 

	

5NEti 

~ro 4ick TQpavich 
Plant Superintendent 
:raat Lahos Terminal and Transport 
Corporation 

Argo Tcroinal Compaiiy 
QUO West 71SL StrOet 
cedford eark, illinois 60501 

War Mr. Inpavich: 

Tr6an1k you f'or your letter of February 10, 1901 , in which you requusLeJ conionts 
on your proposed program to recycle hazardous waste for 

picase be adviscd that wnile the burniq of wasta solvents in a bollor 
:wfiaarily to rocover energv is exlcudea under 40 Code of Federal Rqulati= 
(CFR) Parayraph 2613(u), iransportation and stureje prior to waarjy rwcovur,' 
tra not extiaded under Paragraph 2510(b). if the primary purp ✓ se Is na'', 
courly recovery r  then the boiler unit is subject to the 40 CFO Parts 204 atc! 
AS5, Subpart 0 incinerator Standards. 

The United St4t4s Environmental Pretcction Agency indicat•d on pago 7657 of the 
jaouar.- V, IDLI, R&N Renistor that it could pronalgate standards suon tha'.- 
wil I Aldtrca' 	'p'rocesses which do no t cona unier the jef i ni Lix ,, 
oj inclNerajus. The bvrnin; in ; bdiler of a hatariou: Ya0v that cuntain', 
Loxic substances could possibly ba Subject to the "thernal Lrnakoat" standark. 
if and whcn they are promulgated. 

Ezzlosed with th&S letter dre Lhu refecenced Federol Pnnister , 	if you have anyl 
qnsti=, plcasQ contact Or. Arco Reber of my staff et 3 12TT TY'~ - 3 720 - 

Karl ja glopitsch, jr. 
"'Alief, Wastae Pla lid qceteut Dlrauch 

GA8MD:WMB:G.WEDER:C.UITCHELL:412/31 



J~~~~° Sr~r~s 	 UNITED STATES 
~n; 	;v 	 ENVIRONMENTAL PROTECTION AGEIVCY 
c 	 w 	 REGION V ' 

o 	 Q 	 230 SOUTN ®EAR80RIV ST. 

OFIICAGO, ILLIPI}OIS 60604 
PROS 	, 	 REPLY TO ATTEIVTIOtV OF: 

MAR 2 2 1992 	 ' 	 RCRA ACTIVITIES 
Nick Tepavich 
Great Lakes Terminal & Transport Corp 
P.O. 8ox 361 
Argo, Iilinois 60501 

REo Interim Status Acknowledgement 	IysEpA Ip N® o 	IL®024921074 
FACILITX NA14Eo Great Lakes Terminal & Transport Corp 

10ear Mr. Tepavicho 

This 1s to acknotirledge that the U.S. Envirorirnental ProtectZon Agency (USEPA) 
has completed processing your I'art A Hazardous lv;aste Per,mit fipplication® It 
is the opinion of this office that the infor;nation subnitted °;s complete and 
°that yo°a, as an owner or operator of a hazardous waste manag®° ~-Ient facility 9  thave 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (:RvRA) for Inter zm Status® Nowever, shoul d llSbPA obtai n°i nforrr.-.t i on vr 1 41 ch 
1 ndi Wates that your appZ i cati on was i ncompl ete o-° i naccura te 9  you raay be reques ted 
to provide further docurrentation of your claim for Interim, Statusm Cur opinion 
wi11 be re.evaluated on the basis of this info:;rationA 

As an ovrner or operator of a hazardous waster, ~ nagemnt faci 1 i ty, you are requi red 
tc conp°ty vrith the interim status standards as prescribed in 40 CFR Parts 622 and 
265 g  or with State.rules and regulaVionG 7n thosv SLates wi;ieh have been aus^orived 
under Section 3006 of RCRA® In additian g  you are reminded that opercting under 
i nteri m status does not rel i eve ~ you from the need to cobmply with al3 appI i cabl e 
State and 1 ocal requi rements® 

The printout enclosed with this letter identifies the limit(s) of the process 
des i gn capaci ti es your faci 1 i ty may use duri ng the i nter i m s ea tus peri od4 Thi s 
information was ohtained fram yo°Jr Part A Peraiiit applicataon® If you wrsh vo 
handle nea wastes, to change processes, to Increase the desicn capacity G,` eXiSting 
proc;esses, or to cnange ownership or operational control of the facil ity, you may 
do so only as prov -aded in 40 CFR Sections 122.22 and 122®23e 

As stated in the first paragraph of this letter 9  you have rret the requirements 
of 40 CFR Part 122.23 9 your faci 1 i ty may aperate under i nteri rr status unt i 1 such 
time as a permit i s 3 Jsued or deni edo Thi swi l"i be preceded by a request froa°n 
this office or the St3te (if al.st'aorized) for Part 8 of your appllcationo Please 
contact Ai-thur Kawatachi of my staff at (312) 886-7449 a  if you have any questions 
concerni ng t;n i s 1 etter or the encl osurea 

Sincerely yours, 

Karl Oo°  Kle it-ch, .lr. , Chief 
Wa.ste I43naaemenL Iiranch 

£nclosure 

t► 

~ ~ 



GiREAT LAKES TERMINAL AND TRANSP®RT CORPORATiiDN 
~ 

ARG® TERMINAL C®MPAIVY 
BBOO WEST 71ST STREET 

BEDFORD PARK, ILL. 60501 

PHONE 
	

MAILlNG ADpRESS 

735-05B6 
	

P. O. BOX 361 

AREA CODE 312 
	 ARGO, ILLINOIS 

March 18, 1982 

EPA Reg i.o n V 
RCRA Activities 
P . 0. Box A3587 
Chicago, Illinois .1••1 

Re :.-. EPA ID Numb er  

ILD024921074  

Hazard.ous Waste 
Permit Application 

Gentlemen.: 

On November 18, 1980, Great Lakes Terminal and Transport Corp. 
submitted EPA Form 3510-1 (6-80) General Information and EPA Form 
3510-3 (6-80) Hazardous Waste Permit Application, Part A, for its 
Bedford Park, Illinois facilityo 

This early in the RCRA program and not bein.g completely versed 
with the regulations, we elected to submit application for a Hazardous 
Was-te Permit to gain i.nterim status because we receive and ship some. 
of the products listed in Subpart D Paragraph 261.33 (f) of RCRA 
section 3001 listed under commerci.al  chemical productsa 

Our business can be best described as a bulk chemical storage 
facility for industrial solvents. We condu.ct no manufa.cturing or 
processing functions of any kind, there by generating no related 
wastes. 

After thorough internal review and with the aid of outsid.e 
legal coun.sel, we have concluded that our operation cannot be de- 
f ined as a Hazardous Waste activity and as such, we requ.est that 
our application for a Hazardous Waste Permit be withdrawn at this 
time. 

Yours very truly, 

GREAT LAKES TERMINAL & 
TRANSPORT CORP. 

Jiohn Gerza 
ce President ~~ :_ , _ 	_ -;,;/•', ~, 

4 

JG/d.c 



Ma.rch 18, 1982 

EI'.A Region V 
RCEA Activities 
P.O. .3oic A3587 
Chicago, Illinois 60690 

Re: EPA ID vumber 
ILD024921074 
Razardous r`lastta 
Permit A.pplication 

Gentlemen: 

On Aoveiuber 13, 1930, Great Lakes Terminal. and Transport Corp. 
suurnitted LPA Form 3510-1 (6- ~.30) General Information and EPA Forn. 
355 0-3 (6-80) %iazardous i4aste Permit Application, Part A, for its 
Bedford Parl:, I1.linois facility. 

This early in tlie RC'RA program and not being completely versed 
with the regulations, we elected to submit application for a;iazarcious 
Waste Perrait to gain interim status because we receive and sh.ip somQ 
of the products listed in Subpart 13 Parragraph 261.33 (f) of RCFA- 
section 3001 listed under cannercial chernical products. 

Our business can be best described as a bulk chemical storage 
facility for in3ustrial solventb. We conduct no raanufacturing or 
proeessing funci.ions of any kiu.d, tlaere by generating no related 
wastes. 

After thorough internal review and with t►ie aid of outside 
legal counsel, we have concluded that our operation cannot be de- 
f inzd as a Hazardous tdaste activity and as such, we request that 
our application for a ?lazardous Waste Permit be withdrawn at this 
time. 

Yours very truly, 

GR.^.AT LAKES TERMIN.AL  & 
TRANSPnTtT CORP . 

John Gerza 
Vice President 

JG/dc 
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Dear Owner/Operator of a Hazardous Waste 
Treatment, Storage or Disposal Facility: 

As you know, November 19, 1980, marked the day when the Federal hazardous 
waste management regulations became effective. Since that time my staff, in 
conjunction with State personnei, has been actively inspecting hazardous 
waste treatment, storage and disposal facilities to determine the status of 
compliance with Federal Interim 5tatus Standards. Our objective in implementing 
this program is to achieve compliance with the laaa in the least burdensome 
manner to the regulated community. One way to achieve this objective is to 
share with the regulated community on a periodic basis our experience to date 
in evaluating compliance. Our hope is that this information wil1 be a heipful 
guide to insuring your compliance. 

DurTng the course of our approximately 180 inspections conducted since November 
19, 1980, it has become clear to us that many of the facilities which filed a 
Part A hazardous waste permit application were unaware of the need to comply 
with the Federal Interim Status Standards. You should note that civil and 
criminal liability can result from failure to comply with these standards. 
These standards are addressed in Chapter 40 of the  Code of Federal Regulations , 
Part 265, which was originally published on May 19, 1980. 

Our experience indicates that the most frequent violations of the Part 265 
Federal Interim Status Standards for which we have issued compliance orders 
and imposed civil money penalties involve failure to comply with the require- 
ments of Sections 265.13 -.16, 265.51 -.56, 265.73, and 265.17. These Sec- 
tions deal with the requirements of a waste analysis, security, general inspec- 
tion requirements, personnel training, arrangements with local authorities, 
contingency plans, emergency procedures, operating records and the management 
of containers. A detailed explanation of these requirements is offered on the 
Attuchment to this letter. I urge you to review the Part 265 regulations with 
your staff, and to take a11 necessary steps to comply with them. 

Our experience also indicates that a number of precautionary notifications were 
filed where the company was uncertain whether or not they were subject to 
these regulations. The November 19, 1980,  Federal Register  urged all facilities 
vihich have filed unnecessary notifications or permit applications to advise the 
USEPA Regional Office. If you are in the above category, please send this 
information to the following address: 

RCRA Activities 
P.O. Box 7861 
Chicago, Iliinois 60680 



~PA 	

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

This is to acknowledge that you have filed a Notificntion of Hazardous Waste Activity for 
the installation located at the address sliown in the box below to comply with Section 3010 
of the Resource Conservation anct Recovery Act (RCR t). Your GPA IdentiflcaLion Number 
for that installation appears in the hox beluw. 'I'he L?I'A Idenfification Number must be in- 
cluded on all shipping inanifests for transporting hazardons waetcs; on till Annutal Reports 
that generators of hazardous waste, and owners nrnd operaitoe ~; ol haz,ardous waste treafinent, 
storage and disposal facilities must lile with GI'A; on all upplications for a Federal Ilazard- 
ous Waste Permit; atid other hazardous waste m ~lnagement report.s und documents requiretl 
under Subtitle C of RCRA.     

	

EPA I.D. NUMBER 

	—
o 
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INSTALLATION AOpRESS 	
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1 6 AuG 1982 

Mr. J.1L713 Ger-r=!, Vice Pr:esident 
Croat Lakes Ter_minal and Tran:sPor_t CorPoration 
P. C) . Eoy 361 
Argo, I11 4-nois 60501 

R E 	
r• awa 1 o f P a r t A ( T r a•n s f e r F a c i i tY } 

~ .A(' ~ ~ IT1~ t~ iiP•'i ~ ,. C ~reat Lakes `Te;rrainal an ~~ TrazsPort 

IfSEPA In i\1o)P ; 	Corlaotation 
.iLV 024 9?_1 ;;~ ?4 

~fear ;ar. C ~~ ~,a: 

Th ~ s ~ s to ac 4~ r,ov.~ lec;a,e i.hat the 11ni ~~:eci Stat ~ s 1=«v°i r~ onmeri•fi+ al L
~~~~r ~i to ~~ f~~~ ica~ 

(t14EP ~̀ ,} has comple ~~ ov ; ~ts revi ' ew of your Par ~ ~, Nazardou s a s~ 	 ~. 

-L i c~ n and y ~>ur 1 ettc r of i•iar Yh__.1.° 	7 ~̀ 8? 	 9  
requQstin ~ tl~~ ~ti~~i~1"~~ra~ :al o ~ 

"' i i ~ ~ p-11Ca ~:iOr► o µ Accorc~iinq tc~ the inr~ rmatlun v~f+ich  J'Q~ ~
arL 2 ~~;m1~~ yc ~ ur pef r~ 	p 

Fc-i 	your ~i ac°ii it.y i s a transfer 'facil ity as clef ~ n farl ~atior, c su~~ni -~ te ~!, -~~'~a•~ 
t 	4. 	 ~~.t} -~ S oi f i ce 5  hased oli  tihe 
Tt is t ~"r e  o(~ 1n1on ~ •► 	 7 	' 	'aSte pefY+it  urt;~ ?r ~ eCtloi~ 

your fa(:il'i'Gy 1s nut re: ~ uireCl ta have a h ~ iarC~t~uS ~~ 

''~il~ o'i tf1C ~~ P.sOurce C r)Ciservc~ tlCfn a n d P e co ve ry j ~ Ct ~ t t1t15 t"li~ee 

~ 

r 	~ ;:~ay storc~ llazarcious wast ~ iri  contair ~ ers, r~eetln q  tti•1 e  ~ I,~ itc ~' 
A transfer ~a~~,ilit~ 

r4~ a.ai n ~ requi rerncnts for ~~.eI1 ~l s: ~~ s o 
fi ~ ates i~ op ~is~ tm,Gnt o ~ ~fr'ansnc~ rtatir~ n paL ~ 

*'T-it ~4~ ~P~ Pa rt 2 ~~d 1~) ~ 	
P1 ease he a n ~~ i soc~ tha~: .~rr~~ .r mu ,. IC  

1 P.SS ►,~dl t ~'1;~ i!t sa ;7e ~7~: 

s ~̀ i•~ 'i cor>.1 ~5~ ~~ith ~I~Y app;'icahle ~ta ~.e anci local r~equirem~~ ni.so 

, 	,• ~~; ~ 	~l~ir 4i ~~1'A I ~ -fenti ii cation numhel~ . i f the r ~ ci ► i ~ y riot i fi e ~ as a 

~ 	 ~ O l! ,~Jl I I r C ,. ~ 1 n y v 
r~enera ~ tor nr trarls>^,nr'cFxr o~~ hazarfious Vtastew 

~. 	a n(j compl i ance S e ct 1 or~ ~~ t( 3:t2 ) ~ 

{~~ ease cclr?'f act. th.~ ;~,c,zr,ical s  Permi ~. y 	 Pleas 	i2r to " ~. itl; ~~a, ~~~~.~i 

	

'ticil'e aIl'J ~ ltPsti ~ {lse 	~ ~•~°- 
f s~.7 fot' ass,"istclF1ce l 1 you 	' 	 ' 

F~ ar -~'  ~; rTral;s f er Fac i -t i tv }," 1 n%~ •l 1 tel ep lione co,l ~.acts ~nc~ corres ~~, nnencA 

~~ f 	 ~ 

cin Th i s })icti; -i.c r 

siricerely yolaf-'s s  
r 

.; -•'`_ 	J, 	~ :.-~ " 

F;ar'7 ll pKl ep j•tsch 4  Jr. y  Gil ;ef 

vlf1tij.C' 	 RI"ai"Ich 

> F} C 1 o ,,; t.! r.C-? 

'S L-q f_ E.'_ nf T 11 1I1 C) fS 
1('_ ~ lcl ~rl. ~~ il). 	~} ~~I1:~ ,~.l:,ksC'i''•_11t.~ e_'T).i ~ i:ll: 



RCRA ACTIVITIES 

AA. TaHN GERZp 1lSCf— r~'~ST,O4-at-' 
/ 	 1 

4.l'QrCi.6 -ra~ AT~vl9L 9-TIQI~I 1 iPw r 4d/pf-,w,#'1 :14A i 

pa R-ex 36 1 
t+kGo , aL  ~.D6~~  t 

Dear 

RE: lJithdrawal of Part A 
(Transfer Facility) 

FACI L I TY NAME ~~,~'~t` ~ L)t k ~ ~ g j;VA1tN"1. ¢ r*41'. 
USEPA ID NO.:'j-L p0,114,1;1j rSJi 

This is to acknowledge that the United States Environmental Protection Agency 
(USEPA) has completed its revie ~ of y ur Pa t A ~{azardous ~'aste Permit 
Appl ication and ,~o};r 1p, tPr  of  `'~',~ t~ ~~` ~~~~,?  , requesting the  withdrawal 
of yourpermit, application. According to the information which you have 
s`ubmi tted, yo ur f ~c_~ 1 i t~%i_s`a transf?r~aci 1 i tv as def i ned i n 40 CFR Pa rt 
260.10. It`is the opinion of this, office, based on the information submitted, 
that your facility is not required to have a hazardous waste permit undei- 
Section 3005 of the Resource Conservation and Recovery Act at this time. 

A transfer facility may store hazardous waste in containers, meeting the 
United States Department bf Transportation packaging requirerents for ten 
days or less without a permit (40 CFP, P ~ rt 203.12).. =' ': 	= '_  
f:. ~. 	. 	- 	`?:. 	'_ 	. - ~~ `. 	. }i'•_ I,J`__ - 	=,n ~_ 	- . f..!: % ~,. ,~ 	. 	. 	•j  .y_.tt 	. 

You will retain your USEPA Identification number; if you wish t o withdraw 
your USEPA Identification number, please notify,this Regional Office. 

Please do not hesitate to contact the Technica.l, Permits, and Compliance 
Section at (312) 353-2197 for assistance, if you have any questions. Please 
refer to "Withdrawal of Part A, Transfer Facility" in all telephone contacts 
and correspondence. 

Sincerely yours, 

Karl J. Kl epitsch, Jr. , Chief  
Waste Managernnt Sranch  

Encl osure 	 -.71ZIKl$~ 

CC ~ JT,*TE  
i & -f eQ a. v ~ 

~ ilm,4  
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IEPA Form 1300•6 (7-72) 	REPLACES EPA HO FORM 15300-3 WHICH MAY ISE USF-D UNTIL SUPPLY 13 EXHAUSTED. 
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PART A AMENDMENTS 

I 
Fac. Name GR~rrr lr~K~s ~ElelNll~~'"~1~~~~  I.D. #~' ~  aG Z ~~/~1a 1~! 

Application 

Date 	 Date of 
Received 	 ADP Input 	Filed  (check) 

Amendments 

Date 	Date of Tech 
	

Date of 
Received 	Staff Approval (if 

	
ADP Input 
	

Filed (check) 
necessary) 
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